MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g

&+ - -
DO NOT WRITE AMENDED Registration District No. --..........3.1_8_Primw Registration District No. 1003-_Renllrrur’l No. -

ON THIS STUB W
e AR T A 1988 [[% USUAL WESIDENCE (Wree decessad Trved. 17 fnailiuiion: Revdence bafors
V$ 300 a. COUNTY Sz, lourg, MrssevRT o STATE QKL A b. COUNTY admision)

Rev. 4/59 b. CUIY (if outside corporate imils, give TOWNSHIP only) Length of stay in 1B <. ClY . Tnsids Limits
OR v ORr
ow Sr, Lours 49 pays own  WYNONA Yl No I

<. FULL NAME OF {If NOT in hospital, give location, Inside Limits . STREET L i i
FULLNAME | ) nside Lim d ED%EREESS (tf outside, give location) Reside on Farm

3
NsTIUTION A7 mx 7AN Brs. Hos. Yol Ne[l Yes 3 No [

3 NARE OF DECEASED Firar Middle Towr 4TTATE Month Day Year
LAWRENCE FINKES vamSEPT, 26 1963

5. SEX 6. COLOR OR RACE 7. Marrled [1 Never Married [ 8. DATE OF BIRTH | 9- AGE {last hirthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

.M;‘! LE WHI TR Widowed (X Divorced [ 7_ I9"‘ 79 ] A '84‘ _.‘ Months I Days HounT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

S A TN BERATER | LyE Mawnr. MELVILLE, ILL.

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOHN FINKES CENEVIEVE WARDEIN CoRA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. 17. INFORMANT Address

(Yeyvn(;, or unknown) |(If yas, giva war ar dates of servl Bratliei' Aﬂg’idius 3933 S.Broadway

18. CAUSE OF DEATH (Enter only one cauae per line Tor (ay, (o7, enu - INTERVAL RETWEEN

PART |. DEATH WAS CAUSED BY: . _/_ ONSET AND DEATH
IMMEDIATE CAUSE (a} ( W i o /[ Lee/l

Condiions if any,  DUE 10 3 Ma/% L 4/1?’5114 (4 G—éb‘:.w—- J%CM
] DUE 10 (1) 33/ ’\

above cause (a),

slating the under-

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but not related tc the terminal PART 111 1 docessed was fomale wes
diseare condition given in PART | (a) there a pregnency in last $0 deyn

lying cavie last.
LD Yas I O No l [0 Unknown
19. WAS AUTOPSY Xa. ACCBENT SUICUIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of mnjury in PART | or PART Il of item 18.}
E
YE NO O
20c. TIME OF Hour Month, Day, Year

INJURY am. N
. .

DATE AMENDED

g‘-‘
,~'\

N

5

o|lm [Nl a]w
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

l

o

DOCUMENT

INSTEAD OF

. MEDICAL CERTIFICATION

20d.- INJURY OCCURRED . “20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK O -~ * . farm, factory, straet, otfice bidg., etc.)
NOT WHILE AT WORK [0 o=

e
21. 1 attended the deceased froi ‘5. 1o, M 1 ;’ and last saw i, ative o
Death occurred at. -*3 \a m on ‘the data atated above, and 1o the bast of my knowledge! from the cauzes stated.

22c. DATE SIGNED

" | s sicnATl D v title] I 225, ADDRESS
- r
/3‘ W 7&/ /Z/W%M?p D 3743
T3a. BURIAL, CREMATICH, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 73d. [OGRTION (City, fown, or cauRly) #Grare)

etz h o i 9.28-63 Ev., Frriepewns Ceyx, |Sr. Louvrs, MNo.-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2. R R'S MIGNA E_
Southern F.Home 6322 S.Grand Blvd. SEP 27 1363 m M L /D,

{Licensed Embalmer’s Statemant on Raverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




vorbrord 8 (TP ewiatyst

_‘S‘I'A‘.TEMEN‘I' BY LICENSED EMBALMER

« | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

c‘:r by Student Embalmer No.___

working under my personal supervision. M
Student ' i %
. Signature of Student Embalmer

I.u:ensed Embalmer No 5 jﬁ

A 7_ - P.O. Address_ 42}24: M

Nofe- The_above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWR!TING (Failure to comply
wnh the above constilutes grounds for revocation of license), .~ £
5 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

S | IHi_s body is not embalmed, fa'f:f_should be so sta_ig-d_,gb‘o!g.“-,.!: .2 :\E:J' a1 mraniua.




